i

CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE 97 MRY -9 *_
PHONE: {208) 334-2301 FAX: (208) 334- | -,
700 WEST JEFFERSONM, gé'g“ 203« PO, Bm% = BOISE, ID W TATE OF IDA

| 1. Thenameof the limited parnership s

2. Thename and business address of the registered agent are:

H Jonathan B. Morse, 2100 Selkirk Road, Sandpoint, Idaho 83864
(not a P.O. Box}

3. Thename and business address of each general partner are:
Name Address

Morse Family Management Company, L.L.C. 2100 Sefkirk Road, | iF
“Sandpoint, idaho 83864

¥ more space & Nasded, contnue W e 5,)
4. Thelatestdate anwhichthepartnershipwill dissolveis: _D€cember 31, 2027

5. Othermatters (optional):

Secretary of Stebs use only

orse Family Management Company,L.l..C] 1DAHD SECRETRRY OF STR

k DATE 05/09/199
: BY: Jonathan B. Morse, Operating Managﬁr 0900 91092 2
K #: 7243 CUST# 19987

LIDPTR DM 18 100.00= 100.)

|
|
|

CLPT® » Flle in Duplicate Original Fee: $100
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